2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 09,2003 8:00 am

DOCUMENT # N96000000413

1. Entity Name

WINDOVER PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

100641 RICHARDSON COURT
ORLANDO FL 32825

Mailing Address

P O BOX 677201
ORLANDO FL 32667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc,

L

FILED

0074605

ecretary of State

04-09-2003 90159 001 ****5].25

- -

[0 CHECK HERE IF MAKING CHANGES

City & State City & State = *| 4, FE! Number 22.342%91 Applied For
Not Applicable
7ip | County— | Zipe L o QO T e s g Dosrgn © (] - S8+7D Additioned -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MALDONADO' CARMEN R Street Address (P.O. Box Number is Not Acceptable)
10115 RICHARDSON CT
ORLANDO FL 32825
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
4 Slgnature, typec or printed name of registered agent ang title it appticable. (NOTE: Registered Agent signature required when reinstating) DATE
LA T -
1
. i ign Fi i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution,

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIE D O Delete HLE O change [ Addition | £
NAME MALDONADOQ, CARMEN R . ) NAME =4
streer aporess | 10115 RICHARDSON CT STREET ADDRESS Ej
cv-st-z¢ | QRLANDO FL 32825 CITY-§T-2IP g
TITLE D [ pelete TITLE [Cchange (] Addition &
NAME ELLIS, NANCY NAME -
STREET ADDRESS. 10146 RICHARDSON.CT. __ - . itz o o[- STREETADDRESS | . _ em o e i st s

CiTY-ST-2IP ORLANDO FL 32825 CITy-ST-2P

e D ' O3 Telete TITE [ Change [ Addition
HAME FOSTER, EDDIE NAME

sreeeT avbress | 10135 RICHARDSON CT STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32825 CITY-5T7-ZIP N

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-IP

TITLE 1 Delete F TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CTY-$7-2IP CITY-ST-2IP

TILE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowereg.




